Background. The increasing prevalence and incidence of type 2 Diabetes has turned it into a worldwide epidemic. Although Physical Activity (PA) may play an essential role in the prevention and management of this disease, sedentary lifestyles continue to increase among diabetics. Besides, there is evidence to believe that diabetics and nondiabetics show different patterns of PA behavior, perceptions and information seeking. Objectives. This study aims to analyze diabetics and non-diabetics differences regarding (1) PA patterns (level, barriers, goals/expectations and preferred activities); (2) PA-related information sources and (3) evidenced perception on the need and importance of PA. Methods. Using data from 485 Portuguese subjects aged between 41 and 90 years old, differences between diabetics (n=85) and non-diabetics (n=400) were analyzed with Pearson's chi-square and independent t-test. Results. The study concludes that 32% of diabetics that are physically inactive. Their attitude toward PA is not much different from non-diabetics. Nevertheless, the importance given to the time available and the schedules of activities as well as exercising with friends were more relevant for diabetics. Diabetics considered that the exercise is not safe for their health condition and present lower expectation towards exercise. Regarding information seeking behavior about PA, diabetics use as leading information source doctors and less online information. Conclusion. Diabetics and nondiabetics give different importance to PA. Results establish a foundation for the development of effective tailored communication strategies to promote PA among the diabetics.
INTRODUCTION
Diabetes has become a worldwide spread epidemic, due to the increasing prevalence and incidence of type 2 Diabetes. In 2014, 422 million people in the world had Diabetes (1): a prevalence of 8.5% among the adult population, can be treated and its consequences avoided or delayed with diet, physical activity, medication and regular screening and treatment for complications (3) . The adoption and maintenance of PA are critical for individuals with Diabetes, since exercise improves blood glucose control in type 2 Diabetes, reduces cardiovascular risk factors, contributes to weight loss and improves well-being (4) . Nonetheless, sedentary lifestyle continues to increase among the diabetic population (5, 6) . But few investigations have compared PA patterns of diabetic and non-diabetic adults. Some studies (7) focused on the comparison of the PA level of both population, pointing out a clear tendency to a lower level of PA among diabetics. Being widely confirmed this behavior presents a serious health problem as PA is crucial to increase the health status of diabetics (1) and this population shows no will to embrace an active lifestyle. The possible difference in PA patterns of diabetics and non-diabetics calls for effective strategies to promote PA among diabetics. Since the segmentation of priority populations and consistent messages as critical factors contributing to the intervention success (8) understanding how diabetics search for information seems to be crucial to design effective campaigns targeted at this population. This ideia is reinforced (4) , considering that PA recommendations should be tailored to meet the specific needs of each individual. Tailored communication should be considered as an effective means to provide PA information at the individual level to adults with Diabetes, yet, there is a need to identify evidence-based factors for establishing tailored information for this population (9) . Therefore, there is a need for specific, customized PA information for people with Diabetes. Given these evidences and the identified gap in the literature on the analysis of diabetics and non-diabetics behavior regarding PA information search, this investigation aims to analyze the potential to tailor PA information for diabetics on the basis of the differences from non-diabetic population regarding information seeking behavior, perceptions towards PA, and PA patterns, in order to establish the grounds to the development of effective tailored communication strategies to promote PA.
MATERIALS AND METHODS
Participants aged between 41 to 90 years old (mean=58.9; SD=11.9) were included in this study, and considered diabetics (n=85) if they were undergoing medical treatment with hypoglycemic agents or insulin injections (selfreported) (5) . PA was assessed using the short form of the IPAQ Questionnaire (10) .
RESULTS

PA Patterns.
Regarding PA level assessed by IPAQ, comparing diabetics (32% low; 25% moderate and 44% high) and non-diabetics (29% low; 33% moderate and 39% high), no statistic differences were found. Diabetics show a higher prevalence of lower and higher PA level. This result may suggest the existence of two groups among diabetics: a more active one, already engaged in PA routines and a more sedentary one (32%) that does not meet PA recommendations.
Considering the barriers (causes of nonparticipation or drop out) to exercise, the results of diabetics and non-diabetics are presented in Table 1 . Table 1 shows that the frequencies for each of the barriers analyzed were lower in the case of diabetics. Except distance and lack of transportation, they are considered as a PA barrier more by diabetics (non-significant) and the perception of the few benefits of exercise and the risks it can bring to health (again, nonsignificant). Diabetics care less about the presence of friends as non-diabetics, and, a significant result, diabetics see exercise as not suitable for their health. The activity schedules and the lack of time are more significant barriers for the non-diabetic population, so when the promotion of PA is based on short, timeconsuming programs, this argument targets nondiabetics. The evaluation of goals/expectations towards exercise is presented in Table 2 .
Diabetics show lower expectations about the results of participating in PA (in all items). All, except weight loss and the disease recovery show significative differences between groups. Prevention of diseases and learning healthy living habits seem to be less critical for diabetics compared with non-diabetics, nevertheless these items present higher importance among the diabetic group. It can be considered that the potentials of PA are still not sufficiently recognized by diabetics. Concerning the preferred PA (Table 3) , diabetics' disfavour participation in group activities, such as aerobic classes and amateur sports. For individual PA, there are no statistically significant differences between the two groups. Diabetics prefer walking, traditional games, outdoor classes, and dance. This result is essential for the design of diabetic-specific programs.
Differences in PA-related Information Sources used by Diabetics and Non-diabetics.
Considering that information about PA benefits, risks and recommendations on Diabetes disease is a crucial factor for diabetics to embrace an active lifestyle, PA information-seeking behaviour was analysed ( Table 4 ). Doctors are the preferred source of information. Diabetic gives more importance to doctors than nodiabetic, but they rely less on Internet sites and sports professionals. Online social media is not extensively used as PA information source, neither by diabetics nor by non-diabetics. Online PA promotion campaigns, in the "real world" context, may not be the adequate delivery channel to target diabetics. 
DISCUSSION
It becomes clear from the initial review conducted for this article that PA are a crucial element in the prevention and management of Diabetes (11, 12) . However, previous research (5, 6) suggests that diabetics are reluctant to embrace PA programs and fight the battle with the condition to minimize the associated side effects. This evidence calls for actions to better communicate the benefits of PA among diabetics to stimulate their adherence to PA programs.
As expected the percentage of diabetics engaged in moderate or high levels of PA is slightly lower in the diabetic population (7) . This low level of activity is understandable as they are conscious that they have a condition with which they must deal, and that impacts on the attendance of sports facilities. Our results point out for 32% of diabetics that are physically inactive, with all health consequences this situation carries out (12) . The first result reinforces the need for PA promotion among Portuguese diabetic population.
Regarding the barriers (causes of nonparticipation or drop out) to exercise, the most significant result is the diabetics believe that exercise is not adequate for their health. This conclusion reinforces the need for better information on PA benefits to Diabetes. Literature refers that people with Diabetes are often unwilling to participate in exercise because of specific barriers, both real and perceived ones, and patients and providers do not have enough information to take concrete actions to modify sedentary behaviour (6) . Authors emphasize the need for better education and more information regarding the benefits of PA in Diabetes.
Price was also quoted as an obstacle (see Table  1 ), so establishing and communicating specific promotional campaigns targeting diabetics with special prices could also have a positive impact as it decreases the cost/benefits ratio. Surprisingly, despite that only five of the analyzed barriers show significant differences between the two groups, in general, the non-diabetic population report high means on the several barriers presented, with the understandable exception for the health-related obstacles. However, since the current sample does not allow for the statistical validation of the differences, further studies are needed to support the existence of divergences regarding the barriers.
Related to the previous result, when compared to non-diabetics, diabetics report lower expectations towards exercise benefits (Table 2) , reinforcing the lack of awareness of PA benefits for their health condition.
The preferred activities by diabetics are the ones demanding a low or moderate level of effort, like walking, traditional games, outdoor activities and dance (Table 3) . Similar results were reported by (13) . A good starting point could be to base the communication and promotional strategy on the activities that are less demanding and only after the individual feels confident and secure about the benefits of the PA go further promoting more demanding sports activities. This recommendation makes good sense as the primary goals, and expectations for the PA are to prevent diseases, learning healthy living habits, disease recovery, and weight loss. By focusing on the promotion of less demanding activities among diabetics at the beginning, the risk of undesirable sideeffects diminishes, and the individual feels more self-confident on the benefits. Appearance-related issues seem to be less important.
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information on any other source. This result underpins that any PA promotion campaign target to diabetics must involve first cares and medical personnel, in line with literature that refers health professionals as the first to recommend the adoption of new dietary and exercise behaviors among diabetics (15) . Online campaigns (including the use of social media) seem to be very limited, regarding the low audience reported (see Table 4 ). This result is in "real world" settings, whereas literature often evaluates the effect of an online intervention considering a particular group (16, 17) .
Non-diabetics consistently reported more to look for information about PA programs. Nevertheless, in the diabetic group, questions related to the need for information on the benefits were the ones with higher means. So, it is recommended to tailor the content of the communication to this target. For instance, by highlighting the information on the benefits, to help diabetics to overcome fears and anxieties brought about by their condition.
CONCLUSION
Based on the findings we can conclude that 32% of diabetics are physically inactive. However, they are open to engaging in PA programs as they reported to be conscious of the benefits. The risk is an important factor for them, and that is why they rely mostly on the information provided by doctors in which they trust. In general, the attitude toward PA is not much different for the diabetics and non-diabetics, except for the importance given to the time available and the schedules of activities, more critical for non-diabetics, as well as the importance of exercising with friends, more relevant for diabetics. Another notable exception is the fact that diabetics considered that the exercise is not safe for their health condition. Diabetics are also different from non-diabetics regarding information seeking behavior about PA, using as primary information source doctors and less online information comparing with nondiabetics. So, a customized communication approach is only necessary to deal with specific fears and uncertainties of diabetics, namely to help them face the worries about potential side-effects. This study presents as a main limitation the fact that the instrument used was the result of an adaptation of several questionnaires that all together are not extensively used, which makes it difficult to compare results with the literature. Besides, the application of the questionnaires has associated a series of limitations such as honesty in respondents' answers, the possibility of different understandings on the same question and lack of time to give reflected answers. These factors can condition the results obtained.
APPLICABLE REMARKS
-The present investigation comparing diabetics and non-diabetics aspires to establish a foundation for the development of effective tailored communication strategies to promote PA among the diabetics. The practical implications of the results presented can be summarized as follow: -Providing robust and trusty evidence of the benefits and low risk associated with the exercise for diabetics is crucial, since the major barriers stated by them were the perception that exercise is not adequate to their health (18) . The promotion of PA should emphasize the benefits to Diabetes and its safety. -Lack of time and being with friends are not aspects referred to as vital by diabetics, so, PA promotion should not be grounded on these concepts. -Light, outdoor activities seem to be preferred by diabetics. -An important element to be considered is to decide who should provide counseling and evidence. In line with previous research (19) , current results show that doctors are the best channel to convey information to diabetics. Results from non-diabetics are similar. -Online PA promotion campaigns must be conveyed with personal information to be a specific target to that individual. Otherwise they are inefficient. -Primary care practitioners can play a key role in promoting PAamong diabetics, both delivering adequate information and encouraging diabetics to become more active (20) . Consider that PA promotion based on technology must be viewed as a potential solution of delivering tailored information.
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